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Abstract
Background-The incidence of tuberculosis is increased in HIV positive patients. Purified protein derivative (PPD, tuberculin) testing has not been performed routinely on patients infected with HIV in the UK and its usefulness in diagnosing tuberculosis in these patients is unclear. HIV positive patients were Tine tested and a CD4 + lymphocyte count and chest radiograph were performed. Of the 179 male patients 164 were homosexual or bisexual, 11 (9) 8 (6) 19 (12) 1 5(4) 3 (2) 12 ( reliance on patient validation of the Tine test, great emphasis was placed on instructing the patients in the correct method of reading the skin reaction, in particular the importance of noting induration as opposed to erythema. The completed card was then returned by post. Patients recording a grade zero reaction were requested to undergo a second Tine test one month later to ensure that no PPD reactivity could be recorded through enhancement or "boosting" the previous reactivity."3 Chest radiographs were reported by the department of radiology and classified as "normal," "active tuberculosis," "old tuberculosis," and "other" when abnormalities not thought -to be due to tuberculosis were observed. Demographic data were obtained from the case notes.
Skin reactions were graded as high (3-4), low (1-2), and nil (0). CD4 + lymphocyte count of 60/mm' or less in patients recently treated for tuberculosis, and with a count of 100-200/mm3 when there is a history of BCG immunisation. Indeed, of 20 patients with <100/mm3 CD4 + lymphocytes who were initially non-reactive to the Tine test five showed positive reactivity on repeat Tine testing (table 1) . None of these patients was unwell and none has developed clinical tuberculosis during follow up of up to 18 months. The immune memory for PPD can thus be boosted despite the CD4 + lymphocyte count being consistently below 100/mm3. This suggests the possibility of increased PPD reactivity remaining useful in the diagnosis of tuberculosis even when CD4 + counts are severely depressed. As in HIV negative patients, a negative test will not exclude the diagnosis of tuberculosis and clinical suspicion must lead to full investigation despite PPD negativity. 6 Thirty one patients with low grade PPD reactivity and no history of BCG or tuberculosis, and five patients with high grade PPD reactivity and no evidence of old or active tuberculosis, were identified. It has been recommended that such patients be considered for antituberculous chemoprophylaxis."3 However, many of these patients may have a long life expectancy and long term prophylaxis with drugs such as isoniazid risks drug related toxicity and may promote emergence of drug resistant tuberculosis. Since it has not been shown that HIV positive patients who are in good health and have normal PPD reactivity should be treated differently from the HIV negative general population, our unit has adopted the standard indications for chemoprophylaxis outlined by the British Thoracic Society guidelines for control and prevention of tuberculosis. '6 In 1990 a short report from Zambia suggested a protective effect for isoniazid 300 mg daily with vitamin B alone. 17 However, this setting is far removed from the HIV positive population in the UK and may not be applicable. We hope that our longitudinal study will allow us to comment upon whether our current policy requires modification.
Results
Tine testing is relatively cheap and a useful way of assessing PPD reactivity in HIV positive patients. Information gained may be helpful in diagnosing tuberculosis in such individuals. When available, the Heaf gun with disposable heads will be preferable if current trials show it to be as reliable as the standard Heaf gun.
